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LAD/D1 (1,1,1) bifurcation lesion,  pLCX 90%
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Reverse wiring: Fielder XTR on Crusade MC



Reverse wiring technique



Reverse wiring technique: 
Crusade



2.0 balloon to LAD and D1
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Provisional stenting to LAD 2.5/34 with jailed balloon 1.5 at D1
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D1 rewired, LAD post dilate, 

pLAD POT
KBI (3.0/1.5)



Post KBI (3.0/1.5)

What would you do to D1?

A. Leave it, TIMI 3 flow

B. Use bigger balloon

C. Use scoring balloon 

D. Use DEB

E. Stent it (T or TAP)
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Wire, balloon and stent the 

LCX
LCX 4.0 stent





TAP stenting to D1 with DES 

2.5/12
KBI with NC 2.5/3.0





Stent edge dissection at D1 and further stented with DES 2.25/8



• Post PPCI haemodynamically stable

• Discharged to convalescent hospital and 
undergone cardiac rehabilitation

• Stage PCI to RCA 1 months later




